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MULTI-METHOD EVALUATION OF CHILD ABUSE POTENTIAL
ABSTRACT
A Multi-Method Evaluation of Parent and Child Factors Associated with Child Abuse Potential
Lindsay Druskin
Child abuse is a pervasive, global problem impacting millions of children (Stoltenborgh et al.,
2015). Researchers have largely relied on the use of parent-report questionnaires to examine a
variety of risk factors for child abuse (see Azar, 2002; Stith et al., 2009), leaving a gap in the
research regarding the link between observed parent and child behaviors and child abuse
potential. Utilizing a sample of families clinically referred for child behavioral problems, the
proposed study pursued a multi-method approach to explore relations between parent factors
(parent attachment, emotion regulation, harsh behaviors, and stress), child factors (child
disruptive behaviors), and the potential for child abuse (assessed using the Brief Child Abuse
Potential Inventory; BCAP; Ondersma et al., 2005). Forty-one parent-child dyads were referred
to the Karitane Toddler Clinic, a mental health center near Sydney, Australia. Parents completed
a series of questionnaires about themselves and their child and were also videotaped while
interacting with their child in 3 play scenarios. Multiple regressions were conducted to examine
parent- and child-level predictors of BCAP Abuse Risk scores. Parental romantic attachment
anxiety was determined to be the only significant contributor of Abuse Risk score predictions.
However, bivariate correlations demonstrated strong associations between Abuse Risk and
parent emotion dysregulation and parental stress. Limitations of the study (e.g., small sample
size, truncated range of Abuse Risk scores) and future directions are discussed.
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A Multi-Method Evaluation of Parent and Child Factors Associated with Child Abuse
Potential
Child maltreatment is an extensive problem, affecting millions of children worldwide
(Stoltenborgh et al., 2015). In the United States alone, there have been close to 700,000 annual
reports of child abuse and neglect in recent years (2013-2017; U.S. Department of Health &
Human Services, 2019). Generally, child maltreatment includes physical abuse,
emotional/psychological abuse, sexual abuse, exploitation, neglect, and imminent risk of such
events. A large body of research has examined the trajectories of adverse psychological and
behavioral sequelae, such as long-term physical health problems, mental health problems,
incarceration, and substance abuse in children who are victims of and/or witness abuse in their
home environment (Anda et al., 2006; Johnson, 2002; Malinosky-Rummell & Hansen, 1993). In
order to inform prevention and intervention efforts to ultimately decrease the prevalence of child
abuse, researchers have aimed to identify demographic and parent-level predictors (e.g., related
parent behaviors and perceptions) shown to place families at risk for child abuse. In this regard,
whereas child abuse is typically identified by an official agency as the occurrence of such abuse,
Begle and colleagues (2010) defined child abuse potential as the parent’s own report of the
prospect of perpetrating abuse. While, identifying factors associated with child abuse potential is
a critical aspect of research within the child abuse literature, many studies have solely examined
parent self-report measures, leaving a dearth of research regarding the link between observed
parenting behaviors and child abuse potential (see Azar, 2002; Stith et al., 2009). Furthermore,
the United States Department of Health & Human Services, National Child Abuse and Neglect
Data System (NCANDS) annual report on child maltreatment demonstrates that children ages
zero to three are three times more likely to experience abuse than older children (U.S.
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Department of Health and Human Services, Children’s Bureau, National Child Abuse and
Neglect Data System, 2019). Thus, examinations of risk factors are particularly needed within
families with young, toddler-aged, children. Observing parenting and parent-child interactions
may capture key behaviors that differ from parent perceptions of their own parenting, in addition
to decreased susceptibility to parent bias, underscoring the need for multi-method risk
assessments to identify families with young children in need of intervention.
The current study examined links between various child and parenting factors and the
potential for child abuse. Through a novel, multi-method approach, the present study examined
the association between child abuse potential and (a) child externalizing behaviors, (b) parental
attachment, (c) parent emotion regulation, (d) harsh parenting behaviors, and (e) parental stress.
Child Externalizing Behaviors
Extensive research has demonstrated that parental perceptions of child externalizing
behavior, measured largely through the use of parent-report, have been linked to the potential for
child abuse (Stith et al., 2009). Strains on parents, such as difficult child behavior, may place
parents at higher risk for dangerous patterns of interaction with their child. In an unselected
sample of mothers, Stringer and La Greca (1985) examined how parent-reported child behavior
problems (using the Revised Behavior Problem Checklist; Quay, 1983) and external loci of
control related to child abuse potential and found that higher levels of child behavior problems,
as well as greater perceived control by powerful others, were related to greater potential for child
abuse. Furthermore, Dadds and colleagues (2003) found that parental attributions about the
causes of children’s behaviors (using the Child Behavior Checklist; CBCL; Achenbach &
Rescorla, 2000) were able to discriminate between parents at risk of perpetrating physical abuse
and parents not at risk for abuse, such that at-risk parents were more likely to attribute intrinsic
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causes of parent-reported child disruptive behaviors, compared to non-risk parents. Recently,
links between parent perceptions of child externalizing behavior (as measured by the CBCL) and
child abuse potential were identified in both mothers and fathers (Miragoli et al., 2018). In
addition to direct associations between parent-reported child externalizing behaviors and child
abuse, Miragoli and colleagues (2018) found this relation to be partially mediated by parenting
distress. However, in a sample of families with children referred for behavioral problems,
Webster-Stratton (1985) found no differences in the rates of observed child noncompliant and
deviant behaviors (using the Dyadic Parent-Child Interaction Coding System; Robinson &
Eyberg, 1981) between parents with a history of abuse and those without. Considering these
findings, current research is needed to extend previous findings regarding the role of disruptive
child behaviors in relation to child abuse risk. In particular, observational methods should be
employed to objectively capture the frequency and nature of child disruptive behaviors without
relying solely on parent-report given prior research examining the impact of parental attributions
and loci of control. Such research, employing a multi-method approach, will further clarify the
link between child externalizing behaviors and the potential for child abuse.
Parent Romantic Attachment
In addition to the parent-child relationship, the relationship between parents or caregivers
can have a profound impact on children’s upbringing and well-being (Cummings & Davies,
2011; Harold et al., 2007). A poor-quality parental relationship, such as one with high rates of
marital conflict and stress, has been shown to have a more negative impact on child functioning
than divorce (Buehler et al., 2007). Furthermore, in a sample of female adolescents and young
adults, romantic attachment was related to violence within a romantic relationship, such that
increases in attachment anxiety related to increases in violence across several years (Godbout et
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al., 2017). Attachment within the romantic relationship is a critical, yet understudied, process
that may relate to the ways in which adults receive social support throughout the child rearing
process and ultimately how parents interact with children. Paralleling the categories of Bowlby’s
caregiver-child attachment theory (1969), romantic attachment falls into three domains, 1)
secure, 2) avoidant, and 3) anxious/ambivalent (Hazan & Shaver, 1987). Those with secure
attachment styles have relationships often characterized by closeness, trust, mutual support, and
stability (Hazan & Shaver, 1987). Partners with avoidant attachments often fear closeness, have
difficulty depending on others, and display jealousy, while those with an anxious/ambivalent
style conflate love with obsession, desire reciprocity, and experience emotional extremes.
Research linking romantic attachment avoidance and anxiety to aggression and violence in
relationships has reached mixed conclusions (Capaldi et al., 2012). In one study, Riem and
colleagues (2012) found that individuals with insecure adult attachment styles displayed more
negative emotions and use of excessive force in response to an infant crying than those with
secure adult attachments (based on the Adult Attachment Interview). This may suggest that
individuals with an insecure attachment (either avoidant or anxious/ambivalent) may interact less
sensitively with others, including their children. Furthermore, within a sample of young adult
women, adult attachment and parental emotional rejection were associated with negative
cognitions and reaction patterns in response to children’s cries (Leerkes & Siepak, 2006).
However, Chapple (2003) did not find a significant association between attachment style of
parents and the perceived likelihood of violence, suggesting that more research is needed to
clarify the role of attachment in predicting the potential for abusive and violent behaviors.
Despite the large body of research examining links between attachment and later aggression,
research has yet to directly examine the role of adult attachment in predicting risk for child
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abuse. Given the conflicting findings on associations between attachment problems and
aggression, as well as the paucity of attachment research predicting potential child abuse,
additional research is needed to clarify associations between parental attachment to their
romantic partners and the potential for child abuse.
Parent Emotion Regulation
While research has linked emotion regulation difficulties to increased aggressive
behaviors (Roberton et al., 2012), relatively few studies have directly examined such difficulties
as predictors of child abuse (Crouch et al., 2018). Notably, in a meta-analysis of 155 studies
examining risk factors in child maltreatment, none of the studies reviewed included parent
emotion regulation as a risk factor (Stith et al., 2009), despite existing links to harsh parenting
and aggressive behaviors (Crandall et al., 2015, Roberton et al., 2012). Moreover, anger
expression and hyperreactivity were identified as factors relating to child abuse, yet only nine
studies were cited as having examined these risk factors for child abuse (Stith et al., 2009). In a
recent review of the literature exploring emotion and cognitive control capacities, Crandall and
colleagues (2015) pointed out that several self-reported aspects of maternal emotion regulation,
including emotional reactivity (Skowron et al., 2010), emotional decision making (Fontaine &
Nolin, 2012), and self-control (Henschel et al., 2013), were related to the potential for child
abuse. Furthermore, controlling for parent education, financial stress, and social support, parentreported difficulties in employing emotion regulation strategies were linked to more negative and
less collaborative behaviors while interacting with their children (Shaffer & Obradović, 2017).
Research has also shown that daily interactions with children that are characterized by parents’
negative emotional states, such as anger, are predictive of child abuse (Rodriguez & Green,
1997). Quetsch and colleagues (2018) demonstrated the utility of observed parental negative talk
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(i.e., criticism) as an index of parent emotion regulation given that parent-reported emotion
regulation was highly correlated with frequency of negative talk statements, highlighting novel
avenues of research utilizing observational methods to assess parent emotion regulation.
Recently, Miragoli and colleagues (2020) specifically examined the role of emotion
dysregulation (using an Italian version of the Difficulties in Emotion Regulation Scale; DERS;
Gratz & Roemer, 2004) in both mothers and fathers at risk for child abuse. This study revealed
that at-risk parents were elevated in several aspects of emotion regulation capabilities, such as
difficulty in emotion recognition, while lack of emotional awareness and non-acceptance of
emotional responses, were particularly salient predictors of child abuse in mothers and fathers,
respectively (Miragoli et al., 2020). Further research is needed to more comprehensively
understand the role of both parent-reported and observed parent emotion regulation as it relates
to the potential for child abuse.
Harsh Parenting Behaviors
Research has thoroughly linked parenting behaviors (e.g., criticism, harsh discipline) to
risk for child abuse (Stith et al., 2009). However, researchers heavily rely on the use of parentreported practices as well as parenting style to examine this relation. Nevertheless, researchers
have begun to examine observed harsh parenting practices (i.e., unsupportive, negative
parenting) as a critical risk factor for child abuse in samples of both abusive and non-abusive
parents. Webster-Stratton (1985) demonstrated that abusive mothers issued more total commands
and criticism statements (coded using the DPICS; Robinson & Eyberg, 1981) compared to nonabusive mothers in a sample of families with children referred for externalizing behaviors.
Furthermore, Schweer-Collins and colleagues (2020) recently found that harsh, controlling
parenting was more frequently observed (using the Structural Analysis of Social Behavior coding
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system; Benjamin & Cushing, 2000) in mothers with a history of perpetrating high severity child
maltreatment than mothers with low severity history or no history of perpetrating child
maltreatment. However, low severity maltreating mothers were not observed to have different
parenting behaviors than mothers without a history of child maltreatment in regard to warm,
sensitive parenting behaviors. Overall, findings suggest that both observed and parent-reported
harsh parenting behaviors are differentiating factors in assessing maltreating and non-maltreating
parents. Additional research is needed to understand how these behaviors may be associated with
child abuse risk, particularly in samples of families that have not engaged with child protective
services yet, but have been clinically referred for difficult child behaviors.
Parental Stress
Milner (1993) proposed a social information processing model associated with the
etiology of child abuse which implicates parental distress as a key factor across all four stages of
this model. In the first three stages of cognitive processing, parental distress is suggested to
distort perceptions of child behaviors and attributes (Stage 1), heighten inappropriate
expectations, attributions, and evaluations of children (Stage 2), and maintain disorganized
responses to child behaviors (Stage 3; Milner, 1993). In Stage 4 of the proposed social
information processing model, parental distress hinders the ability to thoughtfully and adequately
implement appropriate discipline strategies and other similar responses during interactions with
children (Milner, 1993). Subsequent research has demonstrated that a composite of parentreported stress about their life and role as a parent (i.e., not stress related to child behaviors)
predicted child abuse potential in a sample of both abusive and non-abusive parents (Holden &
Banez, 1996). Miragoli and colleagues (2018) found that both mother’s and father’s self-reported
stress mediated the relationship between parent-reported child disruptive behaviors and self-
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reported potential for child abuse, such that parent’s perceptions of disruptive child behavior
were positively associated with their self-reported stress, which, in turn, was related to their
potential for physical child abuse. Several studies have found direct links between parental stress
and risk for child maltreatment including studies within both general and at-risk parents (Crouch
& Behl, 2001) across 8-weeks in socioeconomically disadvantaged families (Crum & Moreland,
2017), and in a community sample of couples (Rodriguez et al., 2017). Overall, parental stress
may color parenting behavior in a myriad of ways, including increased risk for child abuse and
other dysfunctional parent-child interactions.
Measures of Child Abuse Potential
Brief Child Abuse Potential Inventory
The Child Abuse Potential Inventory (CAPI) is a widely used and researched 160-item
questionnaire that assesses risk for physical abuse in caregivers of minors (Milner, 1986). The
CAPI has demonstrated very good internal consistency in a large sample (N = 2,160), with
estimates ranging from .87 to .95 (Milner, 1986). Furthermore, this measure has demonstrated
high construct validity with a variety of known risk factors of child abuse from literature on
family violence (e.g., lack of social support, perceptions of child behavior, alcohol and substance
use, harsh discipline; see Milner, 1994). Importantly, the CAPI has demonstrated strong
concurrent validity, in that classification rates for perpetrators of physical child abuse fall around
the 80-90% range (Milner, 1994). Thus, the CAPI is able to correctly identify those with
substantiated histories of child abuse. Several studies examining the predictive validity of the
CAPI have yielded a significant relationship (Cramer’s V = 0.19) between scores on the CAPI
Abuse Risk scale and later child abuse (Milner, 1994). The CAPI and BCAP are both actuarial
approaches to measuring child abuse risk, which indicates that they rely on empirical factors to
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statistically determine risk, rather than solely relying on clinical judgement and subjective
assessments (van der Put et al., 2017). Actuarial approaches have been demonstrated to identify
more accurately high- and low-risk cases when compared to clinical instruments (van der Put et
al., 2017).
The Brief Child Abuse Potential Inventory (BCAP; Ondersma et al., 2005) was
developed to rectify several limitations of the full CAPI, as identified by Ondersma and
colleagues (2005). First, the length and complexity of the CAPI is demanding and challenging
for parents, especially in light of research indicating that low levels of parental educational
achievement is a predictor of child abuse (Kotch et al., 1995). In particular, this limitation has the
potential to contribute to invalidated responses on the basis of lack of parent understanding,
ultimately lessening the utility of this questionnaire and the ability to interpret valuable
information related to the health and well-being of children. Additionally, specific items on the
CAPI exclude administration to individuals who do not have children or do not have custody of
their children. In addition to difficulties with administration, Ondersma and colleagues (2005)
identified the CAPI as having difficult scoring procedures that require time-intensive data entry
and analyses. As such, the BCAP was developed to enhance the clinical utility of the CAPI. The
BCAP yields scores that correlate strongly with the full version (.96) and have strong internal
consistency (α = .89; Ondersma et al., 2005). Compared to the CAPI, there is less research
examining predictive validity of the BCAP in ascertaining subsequent reports of child abuse.
However, Ondersma and colleagues (2005) demonstrated the ability for the BCAP to
significantly predict similar levels of variance in rates of future child protective reports compared
to the CAPI. Thus, the development of the BCAP represents a critical advancement in the field
of child maltreatment due to its clinical utility.
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BCAP Validity Scales. Given the negative implications of child abuse and the potential
for biased responding, the BCAP contains two validity scales, the Lie Scale and the Random
Responding Scale (Ondersma et al., 2005). The Lie Scale indicates the degree to which
respondents engage in socially desirable responding, or “faking good;” however, this index has
only been explored in the CAPI (e.g., Costello & McNeil, 2014; Van Looveren et al., 2017) and
has yet to be thoroughly examined in the BCAP. The second validity index in the BCAP is the
Random Responding Scale which captures inconsistent patterns of responses. Ondersma and
colleagues (2005) identified that if four or more of the items on the Lie Scale and/or one item on
the Random Responding Scale were endorsed, the response is considered invalid. In the study
examining psychometric properties of the BCAP within a sample of 171 mothers on opioid
substitution therapy, Dawe and colleagues (2017) found that almost a fourth of their sample
(23%) met or exceeded the recommended cutoff score for the Lie Scale. Additionally, 10 cases
(around 15%) were reported to have been invalidated as a result of scores on the Random
Responding Scale. Notably, a study conducted by Walker and Davies (2012) identified a
problematic pattern of response invalidation as a result of elevated scores on the Random
Responding Scale in which over 90% of participant responses were invalidated (based on
Ondersma and colleagues’ criteria; 2005). Walker and Davies (2012) noted that a single item (“I
know what is the right and wrong way to act”) was the cause of the high levels of invalid
responses. To address this issue, the single item was removed, lowering rates of invalidated
responses to comparable levels as identified in the development sample (Ondersma et al., 2005).
Assessment of Parent-Child Interaction
Dyadic Parent-Child Interaction Coding System
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The current study used the Dyadic Parent-Child Interaction Coding System (Third
Edition, DPICS-III, Eyberg et al., 2009; Fourth Edition, DPICS-IV, Eyberg et al., 2013), a
behavioral coding scheme that captures parent and child exchanges and behaviors to code parentchild interactions. The DPICS was developed to evaluate outcomes associated with Parent-Child
Interaction Therapy, an empirically supported treatment program for children ages two through
seven with disruptive behavior problems (McNeil & Hembree-Kigin, 2010). The DPICS was
used to identify relations between DPICS-IV codes and the potential for child abuse during three
distinct dyadic interactions. In the first of three five-minute situations, children initiated and led
play with their parent (Child-Led Play; CLP). In the second interaction, researchers removed all
of the toys from the playroom (Frustration Situation). In the third five-minute interaction, parents
instructed their child to clean up the toys in the room without providing assistance (Clean-Up;
CU). The DPICS categories have been demonstrated to be reliable and valid while coding both
live and pre-recorded parent-child interactions (Eyberg et al., 2013). Adequate inter-coder
reliability has also been demonstrated for categories to be included in the present study, with
kappa values ranging from .54 to .81. Cotter and Brestan-Knight (2020) have also demonstrated
high convergent validity between the DPICS and parent-reported externalizing behaviors and
adaptive child functioning.
There are three categories of codes within the DPICS: Parent Codes, Child Codes, and
Compliance Codes. Select codes from all three categories were used to examine parent- and
child-level predictors, as well as parent-child relationship predictors of the risk for child abuse.
Although it is possible to examine a number of additional processes using the DPICS, the
following six variables were selected for use in the current study as key behaviors to evaluate in
connection with child abuse potential (See Table 1 for descriptions).
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Child Categories. The present study examined associations between three key child
disruptive behaviors, described below, and the potential for child abuse.
Child Physical Negative Touch. Child aggression is operationalized in the DPICS-III
manual as behaviors that are purposefully hurtful, combative, or hostile towards the parent,
including pushing, hitting, biting, or throwing toys at the parent (Eyberg et al., 2009). Aggressive
behaviors are fairly common within children as young as twelve months of age, with prevalence
increasing over the next two years in children’s lives (Alink et al., 2006). In a sample of toddleraged children and their parents, coercive and controlling child-rearing, parental drug use,
parental aggression, and mother-reported marital relations were related to mother-reported child
anger and aggression (Brook et al., 2001). Furthermore, Patterson’s coercion model posits child
aggressive behaviors are learned and reinforced through processes present within the family unit
(Patterson, 1982), underscoring the need to further understand the role of aggression within
parent-child dyads.
Whine. Research has examined characteristics and functions of children’s whines,
typically defined as an unpleasant, slow, and exaggerated cry or moan (Eyberg et al., 2013;
Sokol et al., 2005). In research solely examining the acoustic features of this sound, whining has
been linked to intense sadness (Green et al., 2012). However, observational research
investigating the role of whining in a sample of children ages eight to twelve years old identified
it as an instrumental behavior that occurred without observable signs of crying or sadness (Sears
et al., 2014). Furthermore, whining in children functions as a practice to express negative affect
and seek attention within the parent-child attachment system (Chang & Thompson, 2010).
Parents often issue threats in response to children’s whining (Hepburn & Potter, 2011),
underscoring the need to examine the role that children’s whines may play in parental distress
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and emotional responses to their child’s behaviors and how it may relate to parental abusive
behaviors.
Child Yell. A child yell includes any child verbalization (e.g., scream or shout) that is
loud in volume and potentially aversive (Eyberg et al., 2013). Research has found that parents of
toddlers reported yelling to be one of the most frequently occurring behaviors experienced
(Mouton-Simien et al., 1997; Potegal & Davidson, 2003). Children’s yells have not typically
been studied as a separate behavior and have instead been studied in the context of a larger
episode of misbehavior (e.g., tantrums). Yelling is a common feature of temper tantrums in
young children, often reflecting feelings of intense anger and frustration (Green et al., 2012).
Links are evident between severity of temper tantrums and expressive language capabilities, such
that toddlers with less expressive language skills were shown to have more severe and frequent
tantrums (Manning et al., 2019). Furthermore, within studies using the DPICS, the child yell
code is often aggregated as part of a larger child disruptive behavior category (see Questch et al.,
2018; Werba et al., 2006).
Parent Categories. The present study utilized four parent codes, described below, to
explore the potential for child abuse.
Negative Talk. Parental negative talk includes statements that convey disapproval of the
child or the child’s behaviors, products, or attributes (Eyberg et al., 2013). Statements in this
category can include smart talk (e.g., sarcasm) and rude speech (e.g., “You drew an ugly
flower”). Negative talk has been linked to adverse behavioral and psychological child outcomes
(e.g., conduct problems and depressive symptoms; Wang & Kenny, 2014) across development.
Recently, Quetsch and colleagues (2018) demonstrated that negative talk functioned as an index
of parental emotion regulation, finding that parents of children clinically referred for behavioral
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problems were more likely to have observed dysregulated emotion, as measured by amount of
parental negative talk. However, additional research is needed to further refine the utility of
observed parent negative talk as a proxy for emotion regulation difficulties.
Parent Physical Negative Touch. Parent physical negative touch includes behaviors such
as mild restraint, shaking, pulling child’s arm, with the intention of directing, hurting, or
restricting the child’s behavior (Eyberg et al., 2013). More broadly, physical punishment (i.e.,
spanking) has consistently been related to a myriad of negative socioemotional outcomes in
children (Holden, 2002). In a sample of parents with a history of child physical abuse, Cotter and
colleagues (2018) examined parent physical negative behaviors, finding that the frequency of
parental negative touches was related to parent-reported use of severe physical assault during
conflicts with their child. Furthermore, in abusive mothers, observed negative parental behaviors,
including physical negative touch, were more likely to occur following child disobedience than
in a subsample of non-abusive mothers (Borrego et al., 2004). Wilson and colleagues (2006)
conducted a meta-analysis examining parental use of physical negative touch as a disciplinary
behavior following child noncompliance, and found that physical negative touch and
noncompliance was more prevalent within families with a history of child abuse. Overall, these
findings indicate that parental negative touch is a key indicator of child abuse potential.
Praise. The DPICS-IV distinguishes between two subcategories of praise, Labeled Praise
and Unlabeled Praise. Praise is coded when a parent recognizes a child’s behavior or a child
attribute with a specific (Labeled Praise; e.g., “I love the way you are playing so gently with your
toys!”) or unspecific (Unlabeled Praise; e.g., “Nice work!”) verbalization. Parental praise is an
important behavior that has been demonstrated to impact child outcomes in a variety of ways.
For example, praise has been shown to increase child compliance (Leijten et al., 2016; Parpal &
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Maccoby, 1985), self-esteem (Felson & Sielinski, 1989), and motivational frameworks
(Gunderson et al., 2013). Borrego and colleagues (2004) examined parent-child interaction
patterns within a sample of maltreating and low-risk, non-maltreating parents of children ages
two to six years old. While the group of maltreating parents were more negative in response to
noncompliance, no differences were found regarding praise specifically in response to child
compliance. It should be noted that parents in the abusive sample were less likely to demonstrate
other aspects of warm, positive behaviors (i.e., other positively reinforcing behaviors) following
child compliance to commands (Borrego et al., 2004). Such findings underscore the need for
further research on the influence of parental praise (and lack thereof) in parents that are at highrisk for physical child abuse, especially in the context of situations that may evoke parent
frustration, such as child noncompliance.
Parent Yell. The DPICS-IV defines a parent yell as a parent vocalization in a loud,
aversive volume (Eyberg et al., 2013). Parental yelling and harsh verbal expressions have been
shown to be both antecedents and consequences of child disruptive behaviors (e.g.,
noncompliance). Within a sample of physically abusive parents, negative parenting behaviors
(e.g., yelling) was likely to happen prior to instances of child noncompliance (Borrego et al.,
2004). In a cross-cultural, longitudinal study, child externalizing behaviors at age 5 predicted
higher frequencies of mother-reported yelling as a verbal expressions of parent anger and
discipline at ages 6 through 8 (Lansford et al., 2010). These findings are in line with research on
the coercion theory (Patterson, 1982), which posits the bidirectional nature of negativity and
reinforcement within dysfunctional parent-child relationships, underscoring the need to clarify
the role of observed negative verbal expressions in parents at-risk for child maltreatment.
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Compliance Categories. This study examined two aspects of compliance within a
parent-child interaction as they relate to risk for child abuse. Parent commands are statements
that directly (e.g., “Please give me the block”) or indirectly (e.g., “Could you hand me the
block?”) describe what the child should do. Children’s responses were categorized into either
compliance or noncompliance to the command. However, a third category, No Opportunity for
Compliance, is present if the parent issues commands in a way that does not allow for a child to
comply.
No Opportunity for Compliance. After issuing a command, if a parent does not
adequately provide an opportunity for the child to comply (e.g., Parent tells the child to give
them the block, but then the parent immediately picks up the block themselves), then the No
Opportunity for Compliance (NOC) code is given. Relatively few studies have specifically
examined the role of this phenomena; however, research have shown that this code was
somewhat (i.e., at trend-level) more likely to be seen in mothers with ADHD, indicating the
potential role of deficits in parental executive functioning and impulsivity and its relation to
parents issuing commands that may be unspecific or impossible to comply with (ChronisTuscano et al., 2008). Within this sample, parenting stress was also explored as a factor
associated with NOC commands, finding that there was a positive association between maternal
levels of social stress and NOC commands issued during a 15-minute parent-child observation
(Thomas, 2015). In a sample of children diagnosed with Oppositional Defiant Disorder and
Conduct Disorder, parents were shown to issue more NOC commands across a parent-led play,
child-led play, and clean-up situation (Bjørseth et al., 2015). Future research is needed to explore
the role of NOC commands and additional outcomes that may be related to parent dysregulation
and stress, such as child abuse.
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Noncompliance. To be coded as Noncompliance, a child must disobey, not attempt to
obey, or stop obeying within 5 seconds of the parent command. Child noncompliance (also
referred to as disobedience) is a common problem that parents face. If persistent and incessant,
the parent-child relationship can become dysfunctional and maladaptive child outcomes may
ensue (Kalb & Loeber, 2003). Kalb and Loeber (2003) examined the prevalence of
noncompliance from several large studies, finding that parents of children who were not
clinically-referred reported their child as noncompliant ranging from 10% to 57%, while
prevalence rates in children within clinically-referred samples range from 65% to 92%. Child
noncompliance has also been shown to evoke negative parenting practices, such as more
negative responses (e.g., physical negative touch, critical statements) following observed child
noncompliance (Borrego et al., 2004).
Current Study
The primary goal of this study was to examine associations between observed parent and
child behaviors (as measured by the DPICS-IV; Eyberg et al., 2013) and child abuse potential
using the BCAP (Ondersma et al., 2005) in a clinical sample of toddlers referred to a mental
health clinic for behavioral concerns. A secondary aim of the current study was to examine
associations between parent-reported factors (i.e., parent attachment, emotion regulation, stress),
child externalizing behaviors, and the risk for child abuse. The current study used multiple
methods of assessment to help clarify the role of several parent- and child-level predictors of
child abuse potential to identify families who may be at the greatest risk for child abuse.
Hypotheses
Researchers have demonstrated empirical support for parents of children with disruptive
behavior (Miragoli et al., 2018; Stringer & La Greca, 1985), parents that display harsh, negative,
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and controlling parenting practices (Crandall et al., 2015; Roberton et al., 2012; Schweer-Collins
et al., 2020), and parents with elevated levels of distress (Holden & Banez, 1996; Miragoli, et al.,
2018; Rodriguez & Richardson, 2007) to be at greater risk for child abuse. However, researchers
have heavily relied on the use of questionnaire data in place of parent-child observations.
Furthermore, relatively few studies have investigated the direct role that parent emotion
dysregulation may play in the relation to the risk for child abuse. Lastly, attachment insecurity
within romantic relationships has been shown to relate to aggressive and violent behaviors in
inconsistent ways. While some research shows that insecure romantic attachments are related to
less sensitive and more forceful responses to infant cries (Riem et al., 2012), others have found
no relation between adult romantic attachment and potential for aggression (Chapple, 2003).
Given the inconsistent findings linking attachment avoidance and anxiety to aggression and
violence in relationships, future research is needed to clarify how parental attachment style to
romantic partners may be associated with child abuse potential.
Hypothesis 1: Demographic Predictors
It was hypothesized that several demographic variables (parent age, parent education, and
household size) would be positively associated with higher BCAP Abuse Risk scores.
Hypothesis 2a: Observed Child Disruptive Behaviors
It was hypothesized that observed child disruptive behaviors would predict scores on the
BCAP Abuse Risk scale. Specifically, observed child noncompliance, negative touch, and a
composite code of child whine and yell were hypothesized to predict BCAP Abuse Risk scores.
Hypothesis 2b: Parent-reported Child Disruptive Behaviors
It was hypothesized that parent-reported scores on the ECBI Intensity and Problem scales
would predict scores on the BCAP Abuse Risk scale.
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Hypothesis 3: Parent Factors
Furthermore, it was hypothesized that several parent factors would relate to Abuse Risk
scores on the BCAP. Specifically, parental scores indicating high attachment avoidance and
anxiety, emotion dysregulation scores, frequency of parent negative talk coded using the DPICS,
ratios of parental praise (both Labeled and Unlabeled; coded using the DPICS), parent negative
touch, parent instances of yell (coded using the DPICS), rapid-fire commands issued (No
opportunity for compliance commands, coded using the DPICS), and parent stress were expected
to predict levels of Abuse Risk on the BCAP.
Exploratory Analysis 1: Significant Predictors
To better understand the strongest predictors of BCAP Abuse Risk scores within the
present sample, significant predictors from previous regression models would be entered into a
final multiple regression model.
Exploratory Analysis 2: Understanding Parents with Invalid BCAP Responses
A small body of literature has begun to examine parents with invalidated profiles on the
BCAP. To better understand parents that may attempt to portray themselves in a socially
desirable way, which invalidates their response profile due to the BCAP Lie scale, the present
study compared parents with valid and invalid BCAP profiles on three key demographic
variables; parent age, parent education, and household size.
Method
Parent Study
The proposed study utilized parent and child data collected as part of a larger randomized
controlled trial comparing two early intervention programs (Parent-Child Interaction TherapyToddlers and Circle of Security Parent Training) and a waitlist control condition (see Kohlhoff et
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al., 2020 for a full description of the study protocol). As the target age range for Parent-Child
Interaction Therapy-Toddler is children ages 14 to 24 months, parents of children within this age
range were included as part of this study. Parents were randomly assigned to one of three
conditions using a restricted block randomization design (block sizes of N = 6). Data collection
occurred at the Karitane Toddler Clinic (KTC) in New South Wales, Australia under the
direction of Dr. Jane Kohlhoff. As a research-based mental health center near Sydney, KTC
provides evidence-based parenting services for families with babies and young children. Eligible
parents completed written, informed consent during the pre-treatment assessment at KTC.
Participants
Participants were 41 parents and their toddlers, between the ages of 14 to 24 months, with
behavioral difficulties. To be included, families must have been referred to the KTC from a
health professional (e.g., pediatrician, early childhood nurse, psychologist), have a child between
the ages of 14 to 24 months, and have responded positively to two screening questions (“Do you
have concerns about your child’s behavior?” and “Do you have difficulties managing your
child’s behavior?”). In line with the general exclusionary criteria for the KTC, families were
excluded from the study if parental depression with suicidality, psychosis, or other serious
mental health conditions causing severe impairment were present. Additionally, parents were
excluded if they were unable to complete study measures and protocols in English.
Procedures
Pre-Treatment Assessment Procedure
Families participated in the pre-treatment assessment after recruitment into the study. The
pre-treatment assessment included two clinic-based and one home-based visit over the course of
one week. Data for the current study were collected during the first clinic-based visit, at which
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time families completed a (videotaped) 20-minute parent-child interaction situation, as well as
other procedures as part of the larger parent study. Following this visit, parents completed the
questionnaires at home and returned them at the second clinic-based visit.
Video Transcripts
Video recordings of pre-treatment sessions were transcribed by research personnel to
include verbalization and behaviors of both parents and children. Following the transcription
phase, video transcriptions and recordings were coded using the DPICS-IV (Eyberg et al., 2013).
A Cascading Model (also known as train-the-trainer) approach was used to involve
undergraduate researchers in the video transcription process (Herschell et al., 2015). Two
advanced undergraduate transcribers, trained by a senior researcher, replicated their training
using modeling, direct practice, observation, and feedback to train a team of undergraduate
researchers. To aid in the transcription process, all transcribers received a didactic training on
using the basic coding rules (e.g., complete thought rule, superfluous phrases) from the Dyadic
Parent-Child Interaction Coding System, Fourth Edition (DPICS-IV; Eyberg et al., 2013) via
modeling, direct practice, and feedback. Advanced transcribers reviewed all transcripts to ensure
high quality transcriptions are available for later coding.
Measures
The current study involved coding pre-collected videos of parent-child observations to
utilize a multi-method approach to measure parent factors, child factors, and parent-child
interactions associated with child abuse potential. Measures are summarized in Table 2
(Questionnaires) and Table 3 (DPICS).
Demographic Information
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At the pre-treatment assessment, parents completed a child demographic form that
included child’s date of birth and sex. Demographic information, including date of birth,
occupation, education level and ethnicity, was also collected for both mothers and fathers.
Additional demographic information included parent’s marital status, languages spoken in the
home, number of people living in the household, estimated family income, and history of prior
treatment.
Brief Child Abuse Potential Inventory
To assess the potential for child abuse, parents completed the Brief Child Abuse Potential
Inventory (BCAP; Ondersma et al., 2005). As discussed above, the BCAP is a short form of the
well-validated Child Abuse Potential Inventory (CAPI; Milner, 1986), offering clinicians and
researchers a less burdensome way to capture crucial information concerning the potential safety
of children. The scale contains the Abuse Risk Scale (25 items) in addition to two validity scales,
the Lie Scale (6 items) and the Random Responding Scale (3 items). Total scores and invalid
responses were calculated according to procedures outlined by Ondersma and colleagues (2005).
Parents responded to 34 statements determining whether or not they agreed (scored as a 1) or
disagreed (scored as a 0) with each statement, which was then scored and summed to a total
score. Individuals with a score greater than 4 on the Lie Scale or a score greater than 1 on the
Random Response Scale have profiles that are considered invalid. Participants with invalid
responses were not included in the current study. Out of 84 eligible parents, 41 had valid
responses and were included in this study, while 43 parents had invalid responses (35 for
elevated Lie Scale and 5 for elevated Random Response Scale, and 3 for both scales). In this
study, the Cronbach’s alpha was high (α = .904).
Difficulties in Emotion Regulation
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Parents reported on their own emotion regulation capabilities with the widely-used, 36item Difficulties in Emotion Regulation Scale (DERS; Gratz & Roemer, 2004). The DERS
consists of 6 subscales: Non-acceptance of Emotional Responses (6 items), Difficulty Engaging
in Goal-directed Behavior (5 items), Impulse Control Difficulties (6 items), Lack of Emotional
Awareness (6 items), Limited Access to Emotion Regulation Strategies (8 items), and Lack of
Emotional Clarity (5 items). Parents assign individual items a value from 1 (almost never, 010%) to 5 (almost always, 91-100%), where higher scores indicate greater dysregulated emotion.
Gratz and Roemer (2004) demonstrated relatively high internal consistency for the total score (α
= .93) as well as coefficient alphas over .80 for each subscale. The DERS Total Score was used
in analyses for the current study to capture overall parental ability to regulate their own
emotional responses. In this study, the Cronbach’s alpha for the entire scale was high (α = .954).
Dyadic Parent-Child Interaction Coding System
The Dyadic Parent-Child Interaction Coding System (DPICS-III, Eyberg et al., 2009;
DPICS-IV, Eyberg et al., 2013) was used to assess observed parent and child behaviors during
three parent-child interaction situations (Child-Led Play, Frustration Task, and Clean-Up).
Transcribed videos were coded using all three DPICS coding schemes (Parent Codes, Child
Codes, and Compliance Codes). The codes used are described in Table 1. The first coding
scheme was used to assess parent verbalizations during the three parent-child interaction
situations. Specifically, four Parent Codes (Negative Talk, Physical Negative Touch, Praise, and
Yell) were assessed during the three parent-child interaction situations. Additionally, Child
Codes, including Physical Negative Touch, Whine, and Yell, were coded. Lastly, two aspects of
compliance within the parent-child relationship were coded, Child Noncompliance and Child No
Opportunity for Compliance.
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Training of Coders. Caregiver and child behavior during the 3-DPICS Situations were
coded by sixteen research personnel using the DPICS-IV (Eyberg et al., 2014). Two graduate
students (i.e., expert trainers) provided research personnel with didactic trainings on DPICS-IV
coding procedures (e.g., basic coding rules, parent categories, child response to commands).
Following the didactic training, research personnel were required to read the DPICS research
manual and take coding quizzes to assess for coding proficiency. Research personnel were
required to pass each coding quiz with a score at or above 80% agreement before coding videos
for the current study. Transcribed videos were first coded with the Parent Codes, then the
training process was repeated with the Compliance Codes, and, finally, the Child Codes until all
observational coding had been completed.
Reliability Assessment. Initially, the reliability of the observational coding was
examined in research personnel’s first three coded videos by expert trainers using the kappa
statistic. For two coders, kappas fell below a moderate level of agreement (.60; Landis & Koch,
1977) for a code of interest, expert trainers met with these coders for two hours of review and
didactic training. Expert trainers used multiple methods to re-train research personnel including
direct feedback, group didactic trainings focused on specific codes, and exercises and quizzes
from the Dyadic Parent-Child Interaction Coding System Clinical Workbook (Fernandez et al.,
2015). Coders met adequate interrater agreement (i.e., kappas at or above .60) upon coding a
batch of 10 training videos following this review and didactic training. Research personnel were
considered trained in the DPICS-IV coding after meeting the initial reliability checks;
specifically, adequate interrater agreement (i.e., κ ≥ .60) on DPICS-IV codes of interest.
While research personnel had access to study specific coding materials (e.g., DPICS-IV
training PowerPoints), DPICS Research (Eyberg et al., 2013) and Clinical (Eyberg et al., 2014)

MULTI-METHOD EVALUATION OF CHILD ABUSE POTENTIAL

25

manuals to assist in coding, expert trainers implemented procedures to continually assess coding
reliability. To protect against drift in coding fidelity, expert coders periodically double coded
25% the videos of research personnel. Expert trainers also embedded the following additional
procedures to protect against drift in reliable DPICS-IV coding: (a) provided a group message
dedicated to obtaining answers for questions related to DPICS-IV codes, (b) developed a shared
document to track frequently encountered DPICS-IV rules to assist with coding, and (c) created a
shared document to track decisions rules for any unexpected coding issues. Expert trainers
consulted with one or more PCIT Global Trainers when establishing decision rules for
unexpected coding issues, thus ensuring reliable coding and transparent reporting of unexpected
coding issues encountered when coding PCIT-T videos. This iterative reliability procedure
protected against drift in coding reliability and provided qualitative information about potential
challenges in DPICS-IV coding in PCIT-T. Kappa strength is based on Landis and Koch (1977),
where a kappa statistic from 0.0 to 0.20 is slight agreement, 0.21 to 0.40 is fair agreement, 0.41
to 0.60 is moderate agreement, 0.61 to 0.80 is substantial agreement, and 0.81 to 1.00 is almost
perfect agreement. For DPICS Parent codes, overall agreement between coders was substantial, κ
= .787, with p < .001. For DPICS Compliance codes, overall agreement between coders was
substantial, κ = .689, with p < .001. For DPICS Child codes, a different approach to evaluating
reliability is needed. Many of the child codes are not tied to a specific verbalization (i.e., they are
physical behaviors), thus there is more inherent subjectivity in the location where coders place
them on the coding transcript. Because this differs from the structure of the other codes, which
are evaluated line-by-line, reliability for the child codes used in the current study was evaluated
in intervals. This resulted in a substantial agreement between coders, κ = .723, with p < .001.
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Establishing Composite Codes. In line with previous research (e.g., Borrego et al., 1999),
a composite child disruptive behavior category, including Child Whine and Child Yell, was used
to assess overall negative child behaviors. Child Whine, Child Yell and Parent Yell were
analyzed as frequencies since they are not part of typical speech. Parent and Child Physical
Negative Touch were analyzed as frequencies. To create standardized scores to control for
varying levels of parent speech within a given situation, the frequency counts for Parent
Negative Talk, Parent Praise, Child Noncompliance, and No Opportunity for Compliance were
each transformed into ratios. Ratios for Parent Negative Talk and Parent Praise (both Labeled
and Unlabeled Praise) were created by taking the total frequency count of a single DPICS
category and dividing it by the total count of DPICS codes (i.e., complete thoughts). For Child
Noncompliance and No Opportunity for Compliance, the ratios were created by taking the total
frequency of those categories and dividing them by the total count of commands given by the
parent. All codes (both frequency and ratio) were cumulative across three DPICS situations:
Child-Led Play, Frustration Task, and Clean-Up.
Eyberg Child Behavior Inventory
To assess the frequency and problematic nature of child disruptive behaviors, parents
completed the 36-item Eyberg Child Behavior Inventory (ECBI; Eyberg & Pincus, 1999). The
Intensity Scale captures the frequency of behavior problems using a 7-point Likert scale, from 1
(never) to 7 (always), while the Problem Scale assesses whether or not the behaviors are
problems for the parent. Scores from both scales were included in the present study to evaluate
both the impact of frequency of child disruptive behaviors and parents’ perception of their
problematic nature in predicting parental risk for child abuse. Researchers have evaluated the
psychometric properties of the ECBI, determining adequate discriminant (Eyberg & Robinson,
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1983), convergent (Eyberg et al., 1992), and concurrent (Boggs et al., 1990) validity in children
ages 2 to 16 years. In this study, the Cronbach’s alpha for the Frequency (α = .922) and Problem
(α = .876) scales were high.
Experiences in Close Relationship Scale-Short Form
To assess adult attachment, parents completed the 12-item Experiences in Close
Relationship Scale-Short Form (ECR-SF; Wei et al., 2007) regarding their own typical
experiences in romantic relationships. Individual items are rated using a 7-point, Likert-type
scale from 1 (strongly disagree) to 7 (strongly agree) to indicate their agreement with each
statement. Items are divided into two dimensions of attachment: Anxiety (6 items) and
Avoidance (6 items). Adequate internal consistency, with coefficient alphas of .78 and .84 for the
Anxiety and Avoidant scales, respectively, and construct validity has been demonstrated by Wei
and colleagues (2007). Both the Anxiety and Avoidance scales were used in the present study to
examine parental risk for child abuse. In the current study, Cronbach’s alpha for the overall scale
was adequate (α = .781).
Parenting Stress Index-Short Form
The Parenting Stress Index-Short Form (PSI-SF; Abidin, 2012) consists of 36 items that
measure stress and dysfunction within the parent-child system. Individual items are rated from 1
(strongly agree) to 5 (strongly disagree). Higher scores on the 3 subscales, Parental Distress,
Parent-Child Dysfunctional Interaction, and Difficult Child, and the total score indicate higher
stress levels. The Parental Distress scale includes 12 items measuring the parent’s feelings of
restriction, conflict, and stress as it relates to their parental role. The Parent-Child Dysfunctional
Interaction scale consists of 12 items capturing the parent’s satisfaction with their engagement
and relationship with their child. The Difficult Child subscale includes 12 items assessing the
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parent’s perception of their child’s behaviors and how problematic they may be to care for. The
current study used the Total Score from the PSI-SF to examine overall levels of parental stress as
it relates to child abuse risk. In the current study, Cronbach’s alpha for the overall scale was high
(α = .929).
Results
Sample Characteristics
Caregivers completed a demographic form at the pre-treatment assessment (reproduced in
the Appendix). Out of 84 total parents, 41 had valid BCAP responses and thus were included in
this sample. Full demographic data are presented in Table 4.
Caregivers in the sample were all mothers and averaged 32.61 years of age (SD = 5.78) at
the time of the pre-treatment assessment when all demographic and questionnaire forms were
completed. Mothers in the sample were 43.9% White, 14.6% Middle Eastern, 7.3% Asian, 4.9%
Aboriginal/Torres Strait Islander, 4.9% European, and 7.3% reported their ethnicity as “other.”
Ethnicity information was missing for 7 mothers (17.1%). The majority of mothers were married
(63.4%) and spoke English as their first language (73.2%). Regarding education, 4.9% had
completed post-graduate education, 41.5% completed undergraduate education, 26.8%
completed technical and further education (TAFE)/other, 7.3% completed high school, and 7.3%
completed only through 10th grade. Education information was missing for 5 mothers (12.2%).
Slightly less than half of the families spoke multiple languages in the home (43.9%). The
sample’s annual household income (in Australian dollars; AUD) was as follows: 19.5% reported
an income less than $50,000, 14.6% from $50,000-$75,000, 7.3% from $76,000-$100,000,
29.3% from $101,000-$150,000, and 22% more than $150,000. Mothers reported the number of
individuals living in the household, with the largest group having 3 people in the household
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(36.6%), followed by 4 (29.3%), 5 (9.8%), and 6 (4.9%). Child participants (43.9% male) were
on average 19.05 months (SD = 3.33) at the time of the pre-treatment assessment. The child age
range of the parent study included children from 14 to 24 months of age, although the sample
included one child who was 25 months at the date of the pre-treatment assessment.
Mothers also reported the age, ethnicity, and education of their partners. Partners were on
average 34.15 years of age (SD = 5.89). Regarding ethnicity, partners were reported as 39.0%
White, 19.5% Middle Eastern, 9.8% Asian, 4.9% Aboriginal/Torres Strait Islander, 4.9%
European, and 2.4% were reported as other. Ethnicity information was missing for 8 partners
(19.5%). For education, 12.2% of partners completed post-graduate education, 22.0% completed
undergraduate education, 29.3% completed TAFE/other, 7.3% completed high school, and 7.3%
completed only through 10th grade.
Preliminary Analyses
Data analyses were run using the Statistical Package for the Social Sciences version 28
(SPSS 28). First, data were examined for missingness. Little’s missing completely at random
(MCAR) test revealed that data were missing completely at random, χ2 = .000, df = 6,080, p =
1.00. As data were MCAR, one individual with greater than 15% of data missing removed using
listwise deletion.
Power Analysis
A sensitivity power analysis using G*Power 3.1.3 (Faul et al., 2007) was conducted to
determine the smallest detectable effect size with a power of .80, alpha of .05, twelve predictors,
and sample size of 41 using a bivariate correlation. This analysis suggested an r as small as 0.378
would be detectable within the bivariate correlation analyses. Based on the sensitivity analysis

MULTI-METHOD EVALUATION OF CHILD ABUSE POTENTIAL

30

for a multiple regression model testing for significant R2 increase, sample size of 41, alpha of .05
and 80% power, an effect size of 0.33 is required (Cohen, 1988).
Descriptive Statistics and Correlations
Descriptive statistics for all variables are presented in Table 5. A correlation matrix for
demographic variables and BCAP Abuse Risk is presented in Table 6, interpreted using Cohen’s
(1988) categorizations of effect size. There was a moderate, negative correlation (r = -.355, p
=.023) between child age and DERS total score, such that parents of older children reported less
difficulty with emotion regulation. There was a moderate, positive correlation (r = .438, p =
.005) between child sex and ECR-SF avoidance score, such that parents with female children
reported greater romantic attachment avoidance. Child sex and total parent verbalizations were
moderately, negatively correlated (r = -.453, p = .004), such that parents of female children
demonstrated greater verbalizations. There was a strong, positive, correlation (r = .696, p < .001)
between BCAP Abuse Risk scores and DERS total score. BCAP Abuse Risk score and ECR-SF
anxiety scores were moderately, positively correlated (r = .335, p =.032), such that greater child
abuse risk scores related to greater parent romantic attachment anxiety. BCAP Abuse Risk and
the PSI-SF total score were strongly, positively correlated (r = .549, p < .001). There was a
strong, positive, correlation (r = .680, p < .001) between DERS total and PSI-SF total. There was
a strong, positive, correlation (r = .588, p < .001) between ECBI intensity and PSI-SF total.
There was a strong, positive, correlation (r = .552, p = .003) between ECBI problem and PSI-SF
total. There was a moderate, negative, correlation (r = -.357, p = .024) between ECR-SF
avoidance score and DPICS parent total verbalizations, such that greater parental romantic
attachment avoidance scores related to fewer overall parent verbalizations when interacting with
their child. Parent NTA and parent NTO were moderately, positively correlated (r = .445, p =
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.004), such that greater overall instances of parent NTA related to greater overall instances of
parent NTO. There was a strong, negative, correlation (r = -.711, p < .001) between child NC
ratio and child NOC ratio, such that greater instances of child NC related to fewer instances of
child NOC in response to parental commands. There was a moderate, negative, correlation (r = .460, p = .003) between parent YE total and child NC ratio, such that greater instances of parent
YE related to fewer instances of child NC.
Hypothesis 1: Demographic Predictors
It was hypothesized that several demographic variables (parent age, parent education, and
household size) would be positively associated with higher BCAP scores. Thus, parent age,
parent education, and household size were included in a multiple regression to predict Abuse
Risk scores from the BCAP.
Assumption Testing
Assumptions for linearity, non-multicollinearity, independent residuals,
homoscedasticity, and no significant outliers were met. Upon examination of the P-P plot, it was
determined that the residuals were not normally distributed; thus, results of the analysis should
be interpreted with caution.
Results
The results of the regression indicated that 1.1% of the variance in BCAP Abuse Risk
was explained by parent age, parent education, and household size, but that the model did not
significantly predict BCAP Abuse Risk, F(3, 24) = .085, p = .967, adjusted R2 = -.113. None of
the variables (Maternal age b = .071, p = .730; Maternal education b = -.160, p = .835;
Household size b = -.003, p = .997) contributed significantly to the model.
Hypothesis 2a: Observed Child Disruptive Behaviors
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It was hypothesized that child disruptive behaviors would be positively associated with
higher scores on the BCAP, thereby indicating greater potential for child abuse. This hypothesis
was evaluated using a multi-method approach. First, a multiple regression was run with relevant
demographic variables, child noncompliance (standardized as a ratio; coded using the DPICS),
the total frequency of Child Physical Negative Touch, Whine, and Yell codes (aggregated, coded
using the DPICS) and the Abuse Risk scale on the BCAP.
Assumptions Testing
Assumptions for linearity, non-multicollinearity, independent residuals,
homoscedasticity, and no significant outliers were met. Upon examination of the P-P plot, it was
determined that the residuals were not normally distributed; thus, results of the analysis should
be interpreted with caution.
Results
The results of the regression indicated that 11.4% of the variance in BCAP Abuse Risk
was explained by parent age, parent education, household size, child noncompliance, child
negative touch, and the child yell and whine composite score, but that the model did not
significantly predict BCAP Abuse Risk, F(6, 20) = .429, p = .851, adjusted R2 = -.152. None of
the variables (Maternal age b = -.037, p = .842; Maternal education b = -.530, p = .326;
Household size b = -.244, p = .809; Child noncompliance b = -13.605, p = .177; Child negative
touch b = -.126, p = .610; Child yell and whine composite b = -.142, p = .338) contributed
significantly to the model.
Hypothesis 2b: Parent-Reported Child Disruptive Behaviors
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To examine the relationship between parent-reported disruptive behaviors and the potential
for child abuse, another multiple regression was conducted between the ECBI Intensity and
Problem scales and scores on the BCAP.
Assumptions Testing
Assumptions for linearity, non-multicollinearity, independent residuals,
homoscedasticity, normality, and no significant outliers were met. Thus, all assumptions were
met.
Results
The results of the regression indicated that 33.7% of the variance in BCAP Abuse Risk
was explained by parent age, parent education, household size, ECBI Intensity, and ECBI
Problem, but that the model did not significantly predict BCAP Abuse Risk, F(5, 11) = 1.121, p
= .404, adjusted R2 = .036. None of the variables (Maternal age b = -.150, p = .285; Maternal
education b = .006, p = .986; Household size b = 1.267, p = .109; ECBI Intensity b = .025, p =
.377; ECBI Problem b = -.059, p = .710) contributed significantly to the model.
Hypothesis 3: Parent Factors
It was also hypothesized that several parent-level variables would be related to higher
Abuse Risk scores on the BCAP. To evaluate this hypothesis, parent attachment scores on the
ECR-SF, parent emotion regulation total scores on the DERS, frequency of parent Negative Talk
coded using the DPICS, ratios of parental praise (both Labeled and Unlabeled; coded using the
DPICS), frequency of parent Physical Negative Touch, ratio of No Opportunity for Compliance
command as coded using the DPICS, frequency of parent Yells coded using the DPICS, and
parent stress as measured by the PSI-SF were included in a multiple regression with relevant
demographic variables to examine their relation to Abuse Risk scores on the BCAP.
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Assumptions Testing
Assumptions for linearity, non-multicollinearity, independent residuals,
homoscedasticity, and no significant outliers were met for most variables. Upon examination of
the P-P plots, it was determined that the residuals were not normally distributed for the majority
of the variables to be used in this analysis; thus, results should be interpreted with caution. Only
the DERS Total score and PSI-SF Total score met the assumption for normality. It was
determined that there was an outlier within the Parent Negative Touch variable upon
examination of the Cook’s Distance value. The outlier had a Cook’s Distance value of 1.40,
which indicates that it may significantly influence this model. Analyses were conducted both
with and without this outlier to examine the impact on the results.
Results
When including the outlier, the results of the regression indicated that 79.6% of the
variance in BCAP Abuse Risk was explained by the predictor variables, but that the model did
not significantly predict BCAP Abuse Risk, F(12, 8) = 2.602, p = .091, adjusted R2 = .490. None
of the variables (Maternal age b = -.052, p = .759; Maternal education b = -.466, p = .268;
Household size b = .104, p = .895; ECR-SF Avoidance b = -.114, p = .456; ECR-SF Anxiety b =
.209, p = .076; DERS Total b = .065, p = .174; Parent NTA Total b = -.052, p = .573; Parent
Praise b = -12.964, p = .498; Parent NTO b = .284, p = .149; No Opportunity for Compliance
ratio b = -5.034, p = .385; Parent YE b = 1.516, p = .680; PSI-SF Total b = .039, p = .427)
contributed significantly to the model.
When excluding the outlier, the model increased to indicate that 83.8% of the variance in
BCAP Abuse Risk was explained by the predictor variables, and that the model approached
significance in predicting BCAP Abuse Risk, F(12, 7) = 3.013, p =.076, adjusted R2 = .560.
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ECR-SF Anxiety (b = .266, p = .041) significantly contributed to the model. No other variables
(Maternal age b = -.087, p = .600; Maternal education b = -.490, p = .230; Household size b =
.311, p = .689; ECR-SF Avoidance b = -.145, p = .336; DERS Total b = .059, p = .205; Parent
NTA Total b = -.088, p = .353; Parent Praise b = -15.192, p = .414; Parent NTO b = .386, p =
.076; No Opportunity for Compliance ratio b = -2.839, p = .620; Parent YE b = 2.566, p = .482;
PSI-SF Total b = .038, p = .414) significantly contributed to the model.
Exploratory Analysis 1: Significant Predictors
Significant predictors from the previously described regressions were examined and
entered into a final model to examine the strongest predictors of BCAP Abuse Risk scores. From
the previous models, only ECR-SF Anxiety scores significantly contributed towards predicting
BCAP Abuse Risk scores. Thus, a linear regression was conducted with ECR-SF Anxiety scores.
Results
The results of the regression indicated that 11.1% of the variance in BCAP Abuse Risk
was explained by ECR-SF Anxiety, and that the model significantly predicted BCAP Abuse
Risk, F(1, 38) = 4.741, p = .036, adjusted R2 = .055.
Exploratory Analysis 2: Understanding Parents with Invalid Responses
To better understand parents that may attempt to portray themselves in a socially
desirable way, which invalidates their response profile due to the BCAP Lie scale, the present
study compared parents with valid and invalid BCAP profiles on three key demographic
variables; parent age, parent education, and household size. A series of independent samples ttests was conducted to compare these two groups on parent age, parent education, and household
size.
Assumptions Testing
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Data met assumptions for independent samples t-tests.
Results
Independent samples t-tests were conducted to examine demographic differences
between parents with invalid and valid profiles on the BCAP. There were no statistically
significant differences between parents with invalid and valid BCAP profiles on parent age t(76)
= -.056 p = .471, parent education t(74) = .670 p = .717, or household size t(67) = .538, p = .131.
Though non-significant, mothers in the valid profile group were slightly younger, more educated,
and had larger households than mothers in the invalid profile.
Post-Hoc Analyses
In line with the full Child Abuse Potential, the BCAP has three categorical interpretations
of the Abuse Risk score (low risk, moderate risk, and high risk). Post-hoc descriptive statistics
were conducted to examine how parents with valid and invalid profiles fell within each of these
three categories. Results from the crosstabulation are presented in Table 13. There is a larger
group of medium- and high-risk parents within the invalid group, than in the valid group. In fact,
only three parents fell outside of the low-risk range of scores on the BCAP Abuse Risk scale.
Discussion
The present study examined relations between parent-reported and observed parent- and
child-level factors and risk for child abuse in mother-toddler dyads. Specifically, relevant parent
demographics, child disruptive behaviors, parent romantic attachment, parent emotion
regulation, and parental stress, and relational characteristics were examined via a multi-method
approach using a combination of behavioral coding systems and parent-report questionnaires.
Limited by the current sample size, results did not indicate the selected parent- and child-level
factors were significant predictors of BCAP Abuse Risk scores within this sample.
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Three demographic variables (parent age, parent education, and household size) were
selected as potentially relevant demographic predictors of child abuse potential. When included
in a regression model, none of these demographic characteristics significantly contributed
towards predicting BCAP Abuse Risk scores. In addition to not significantly predicting Abuse
Risk scores, this model only explained 1.1% of the variance in BCAP Abuse Risk scores.
Findings suggest that these specific characteristics did not identify parents at greater risk for
child abuse within the current sample. This finding adds to the growing, but mixed literature on
demographic predictors of child abuse potential. Several studies have demonstrated the link
between parent education levels and child abuse potential assessed using the CAPI (e.g., Budd et
al., 2000; Crouch et al., 2009; Farc et al., 2008; Grietens et al., 2007), but this pattern has not
been replicated in all studies using the CAPI (e.g., Hiraoka et al., 2014; Rodriguez & Tucker,
2011) and not at all in studies assessing child abuse potential using the BCAP (Ono & Honda,
2017; Walker & Davies, 2012). Similarly, differences in parental age as a predictor of child
abuse potential appear between the CAPI and the BCAP, as several researchers have found that
younger parents were at greater risk for child abuse assessed using the CAPI (Carlton & Sprang,
2007; Hiraoka et al., 2014) but not when using the BCAP (Ono & Honda, 2017; Walker &
Davies, 2012). One possible explanation for why these parent characteristics did not significantly
predict child abuse potential in the current study but did in previous studies may be due to the
use of the abbreviated 34-item BCAP instead of the 160-item CAPI. Despite the high correlation
between BCAP and CAPI Abuse Risk scores (Ondersma et al., 2005), it is possible that the
additional items on the CAPI not found on the BCAP are more highly correlated with parental
age and education than the items that overlap with the BCAP. Additionally, the shorter length of
the BCAP may result in an Abuse Risk score that is less susceptible to parental education
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differences. In other words, parents with lower levels of education may experience greater
fatigue and have more difficulty completing the 160-item CAPI due to lower reading speed and
comprehension than those with higher levels of education, potentially resulting in differential
Abuse Risk scores based on parental education level. Future research should aim to explore a
variety of demographic characteristics of parents in larger, heterogeneous samples to better
identify parents in need of critical parenting intervention. It would be critical for future research
to examine differences in BCAP and CAPI in detecting abuse risk potential for parents of
differing demographics. Additionally, future research should employ robust methodology to
clarify these relations, as current literature has yielded mixed findings.
Child disruptive behaviors were examined via observational and parent-report methods.
First, observed child noncompliance and both behavioral and verbal challenging displays of
negative emotionality were examined as predictors of child abuse risk. Observed behaviors did
not significantly predict child abuse potential and no one observational feature significantly
contributed towards predicting these scores. Furthermore, parent-reported child behaviors were
examined as predictors of child abuse potential. Parent-reported child externalizing behavior was
not a significant predictor of abuse risk. Observational predictors accounted for only 11.4% of
the variance in BCAP Abuse Risk scores, while the parent-reported predictors accounted for a
greater amount (33.7%) of variance. These findings did not support the hypotheses that observed
and parent-reported child disruptive behaviors would significantly predict BCAP Abuse Risk
scores. Although not significant, parent-reported disruptive behaviors explained more of the
variance in child abuse risk scores, thereby suggesting that parents’ perceptions of child
behaviors are more indicative of parental risk for child abuse than clinic-based observed child
behaviors. A potential next step would be to compare levels of disruptive behaviors to identify a
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potential informant discrepancy. For instance, a parent that may be at risk for child abuse may be
more negatively impacted by disruptive child behaviors, placing them at risk for overreporting in
parent-report questionnaires. However, one possible explanation for the greater variance
explained within the parent-reported behavior model is the issue of shared method variance,
which has been shown to be associated with outcomes of models in which the predictor and
outcome variable are reported on by the same informant (Dirks et al., 2012). Moreover, previous
literature using similar statistical analyses of self/parent-report questionnaire data and child
abuse risk have reported significant models with less or similar variance accounted for (e.g.,
Anderson et al., 2018, R2 = .206; Rinehart et al., 2005, R2 = .390) within larger samples (e.g.,
Anderson et al., n = 250; Rinehart et al., 2005, n = 165), suggesting that results from this model
may have been detected had the study not been underpowered. As less research has examined
observed child-level predictors of parental risk for child abuse, it is possible that accounting for
11% of the variance in BCAP Abuse Risk scores is adequate due to the differences in
informants; however, the current study remains underpowered to detect an effect of that size.
Future research to investigate differences between parent-reported and observed child disruptive
behavior will be critical to provide insight into informant discrepancies as they relate to child
abuse risk factors. Another possible explanation for the current findings is that overall child
disruptive behavior frequency in the clinic-based setting was relatively low, as children only
displayed an average of 6.5 whines or yells within the 15-minute time period used in the present
analyses. This frequency of observed disruptive behaviors aligns with averages for children aged
two to seven years with oppositional defiant disorder clinically referred for PCIT (Eyberg et al.,
2013); however, as yelling and whining are potentially more prevalent behaviors within the
toddler age range, this may be fewer than expected. As data was taken from the pre-treatment
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assessment session of parents seeking treatment in the larger trial, children may have behaved
better the first few times in this novel setting. Previous research has demonstrated that children’s
behavior is dependent on their environment, including other people around them and the setting
in which they are in (De Los Reyes et al., 2013), suggesting that children may have displayed
fewer disruptive behaviors in the clinic setting. Furthermore, this may have resulted in low
variability in terms of observed behaviors within the sample.
This pattern points to another potential limitation of the current study, as clinic-based
observations, though part of the standard battery for PCIT-focused research, may not be
completely representative of a child’s actual disruptive behavior intensity and frequency. Future
research may ameliorate this issue by providing a warm-up period for children and parents to
familiarize themselves with the clinic space in addition to conducting a multiple baseline
assessment of the child’s behavior to more accurately capture representative levels of observed
disruptive behavior. Furthermore, the DPICS and ECBI have not yet been evaluated in parents
and toddler-aged children, highlighting the need for future research to assess the psychometric
properties of these measures for children under two years of age. In parent-child interactions
involving toddlers, physical touch may serve as a more developmentally appropriate way to
capture positive and negative parenting practices than parental verbal behavior as toddler-aged
children are in the early stages of language development.
Furthermore, several key parent-level factors were examined as predictors of BCAP
Abuse Risk scores. Though not significant, the predictors accounted for a large portion of the
variance (83.8%) of BCAP Abuse Risk scores. The lack of statistical significance is surprising
given the extensive research highlighting parent-reported risk factors of child abuse potential
(e.g., Stith et al., 2009). Notably, parent self-reported romantic attachment anxiety, as measured
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by the ECR-SF, was the only predictor that significantly contributed to the overall model. When
isolated in a linear regression, ECR-SF anxiety scores significantly predicted BCAP Abuse Risk
scores. While there is limited research examining parental avoidant attachment to partners and
parental risk for child abuse, findings highlight that anxiously attached parents may be
emotionally taxed by their romantic relationship. Adults with anxious attachments may not be
able to capitalize on the positive emotional benefit and support that is often present within a
securely attached romantic relationship (Anders & Tucker, 2000). As such, parents with anxious
attachments may be in greater distress and receive less social support when dealing with the
everyday challenges of being a parent. Furthermore, this insecure interpersonal style may extend
past the romantic relationship to the parent-child relationship, resulting in an insecure parentchild attachment framework. Future researchers should employ the use of specific observational
paradigms that may activate the parent-child attachment system, such as the Strange Situation
Procedure (Ainsworth et al., 1978), as this may increase the role that attachment plays in
observed parenting behaviors. In coding attachment paradigms, future researchers should utilize
coding systems that are designed to capture parent-child attachment and maternal sensitivity
(e.g., outlined by Ainsworth et al., 1978), in addition to systems that capture parent and child
behaviors (e.g., the DPICS). It is critical for future research to examine the interaction between
parental romantic attachment style, child disruptive behaviors, and child abuse potential, as this
diminished ability to benefit from spousal/partner support may prove to exacerbate parental risk
for abuse.
Although not a key variable within the proposed analyses, the present study was greatly
impacted by the validity criteria on the BCAP. In line with previous research, parents with
invalid profiles were not included in the current study as results may not be able to be interpreted
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accurately due to random responding or lying (i.e., responding to portray oneself in a socially
desirable manner). In the larger randomized controlled trial, 84 parents completed the BCAP and
relevant study variables. From this sample, 41 parents had valid profiles, with scores falling
below the criteria put forth by developers of the BCAP (Ondersma et al., 2005). There is a wide
range of reported rates of invalid BCAP profiles in the literature, ranging from 5.9% invalid to
53.7% invalid, with one study reporting a very high rate of 94.4% invalid. It appears that studies
involving more general, convenience samples report lower rates of invalid responses from 5.9%
invalid (Ellonen et al., 2019) to 25% invalid (Liel et al., 2019), while samples utilizing at-risk
parent populations generally report higher rates of invalid responses, ranging from 13.1%
(Nwamuo, 2015) to 53.7% invalid (Klinman, 2014). Thus, the rate of invalid responses in the
current sample aligns with previous literature as the sample was clinically referred for difficult
child behavior, differentiating the sample from a true community sample. Exploratory analyses
revealed that the two groups did not differ on three key demographic variables (parent age,
parent education, household size). Though not statistically significant, mothers were slightly
younger, more educated, and had larger households in the valid profile group, compared to the
invalid profile group. Findings provide preliminary support that differences in validity status of
the profiles may not be due to a parent’s inability to read or understand the questionnaire items.
Future research should include a more comprehensive sample that does not exclude parents
based on invalid BCAP profiles.
The current study yielded promising findings that identify characteristics of parents
within the current sample that are at greater risk for child abuse. While many of the variables
selected for the current study were not significant predictors of BCAP Abuse Risk scores in this
sample, many of the expected relations between variables were present. For example, bivariate
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correlations highlighted relations between variables that were in line with previous literature, as
greater parent dysregulation, parent romantic attachment anxiety, and overall parental stress were
each positively related to greater risk for child abuse. In comparison to other studies employing
similar analytic methodology to examine predictors of child abuse potential, studies often report
models accounting for a similar amount of variance as reported in the current study (Anderson et
al., 2018; Rinehart et al., 2005), thus highlighting the inability for the current study to detect the
presence of potential effects due to issues of power. The presence of a correlational relationship
between these key variables and the high percentage of variance accounted for by each model
suggest that significant findings may have been detected had the study not been underpowered.
Among the studies examining predictors of child abuse potential, this study is unique in
that it utilized a sample without a prior history of child abuse potential, thus aiming to identify
parents that may be in need of prevention efforts. Furthermore, the current study utilized a multimethod design to explore observed parent and child behaviors as they relate to child abuse
potential. Compared to other studies of child abuse potential, the study was diverse in terms of
racial and socioeconomic makeup, as less than half of the sample was White and there was a
wide range of annual household incomes. According to the Australian Bureau of Statistics 2016
Census of Population and Housing, the median household income for the Greater Sydney area
ranges from $104,000 to $129,948 AUD. Thus, the current sample appeared to be financially
representative of the Greater Sydney area as 41.4% fell below the median range and 29.3% of the
sample fell within an income bracket similar to that of the median household income range
reported by the Census. The generalizability of the sample is limited by the fact that families
who may be most at-risk for incidents of child abuse may have been missed by the current
study’s recruitment process. Families were referred to treatment in the larger, parent study, thus
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capturing families who were in the care of a primary care or other medical professional. This
pathway to services requires families to follow-up on a referral given to them, which poses a
potential barrier to accessing care (Ofonedu et al., 2017). Moreover, families that do not come
into contact with a health professional may be severely underserved and underrepresented in the
current study, and child abuse literature as a whole (Ofonedu et al., 2017; Satcher, 2001).
A limitation of this study relates to the use of the ECBI in the present sample. While the
ECBI has been thoroughly studied and normed for children aged 2 through 16 years, child
participants in the current sample fell below this age range. As the participants for the current
study were seeking treatment in a larger, ongoing randomized controlled trial examining the
effectiveness of Parent-Child Interaction Therapy for Toddlers, the ECBI was administered as
part of the standard PCIT battery. However, the measure has not yet been validated in the toddler
age range, and several items may be developmentally inappropriate in determining disruptive
behaviors for children within the toddler age range. Future research relating child disruptive
behaviors to child abuse potential within a sample of parents and toddlers should use a measure
of disruptive behavior that has been validated and normed on the toddler age range. One possible
instrument is the Baby Pediatric Symptom Checklist (BPSC; Sheldrick et al., 2014), which
assesses for socioemotional development in children less than 18 months.
Post-hoc analyses were conducted to explore the range of BCAP Abuse Risk scores
within the present sample. As only a very small group of parents that fall above the cutoffs for
medium and high abuse risk categories, the current study was limited by a truncated range of
scores on the BCAP Abuse Risk scale, resulting in a homogeneous sample in terms of BCAP
Abuse Risk scores. In the full sample, which offers greater variability along the BCAP Abuse
Risk range of scores, the analyses from the current study may yield different results. Invalid
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profiles are often excluded from research studies, including the main aims and hypotheses of the
present study. However, findings from this crosstabulation (Table 13) highlight the importance
for future research to include invalid responses in research utilizing the BCAP, as such responses
may help to identify a critical, yet understudied, subset of parents at an elevated risk for child
abuse. Moreover, the BCAP appears to decrease in clinical utility if within a sample of 84
parents, 43 (51%) are deemed invalid. While the exploratory analyses did not yield results
indicating that parent age, education, and household size differ between parents with valid and
invalid profiles, the BCAP may need to be examined with more careful attention to specific
demographic characteristics that predict likelihood of invalid responses. Parents that may be
likely to lie or “fake-good” on the BCAP may also be at risk for minimizing their distress and
difficulty within their parental role. There is limited research specifically examining the validity
indices of the BCAP. On the full CAPI, Costello and colleagues (2018) found that parents who
had invalid profiles had lower intellectual functioning and reading comprehension and were
more likely to exhibit positive biases on other assessments, but were not more likely to
experience mental health issues. Using the BCAP, there have been conflicting findings such that
some studies have found that parents with invalid profiles report higher levels of stress,
depression, and poor self-efficacy (Liel et al., 2019), while other studies have found no
differences between parents with valid and invalid profiles (Dawe et al., 2016). Additional
studies to review how invalid responses are reported in research using the BCAP is needed. It is
particularly important to include these families as they may be at elevated risk for child abuse.
Future research should examine the relation between socially desirable responding (i.e., lying, a
key reason why parental profiles are invalidated on the BCAP) and abuse risk, specifically
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delving into parents that have historically been overlooked by researchers because of an invalid
BCAP profile.
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Appendix
Table 1. Definitions of Parent, Child, and Compliance Codes from DPICS-III and DPICS-IV
Code Category
Definition
NTO Child Physical Negative Touch “… any physical touch that is intended to be
directive, antagonistic, aversive, hurtful, or
restrictive…” (Eyberg et al., 2009, p. 164).
WH
Child Whine
“… an utterance or verbalization emitted in a
slurring, moaning, high-pitched, or falsetto voice”
(Eyberg et al., 2013, p. 223).
YE
Child Yell
“… a screech, scream, or shout, or any
verbalization or vocalization that is so loud as to be
aversive” (Eyberg et al., 2013, p. 221).
NTA Parent Negative Talk
“… a verbal expression of disapproval of the child
or the child’s attributes, activities, products, or
choices. … also includes sassy, sarcastic, rude, or
impudent speech” (Eyberg et al., 2013, p. 33).
LP
Parent Labeled Praise
“… provides a positive evaluation of a specific
attribute, product, or behavior of the child” (Eyberg
et al., 2013, p. 61).
UP
Parent Unlabeled Praise
“… provides a positive evaluation of the child, an
attribute of the child, or a nonspecific activity,
behavior, or product of the child” (Eyberg et al.,
2013, p. 65).
NTO Parent Physical Negative Touch “… any physical touch that is intended to be
directive, antagonistic, aversive, hurtful, or
restrictive of the child’s activity” (Eyberg et al.,
2013, p. 103).
YE
Parent Yell
“… a screech, scream, or shout, or any
verbalization or vocalization that is so loud as to be
aversive” (Eyberg et al., 2013, p. 197).
NOC Child No Opportunity for
“… when the child is not given an adequate chance
Compliance
to comply with a command or if it is not possible to
determine if the child has complied” (Eyberg et al.,
2013, p. 135).
NC
Child Noncompliance
“… following a Direct or Indirect Command given
by the parent when the child does not perform, does
not attempt to perform, or stops attempting to
perform the requested behavior within the 5-second
interval following the command” (Eyberg et al.,
2013, p.133).
Note. From Manual for the DPICS, Third Edition (Eyberg et al., 2009) and DPICS
Comprehensive Manual for Research and Training, Fourth Edition (Eyberg et al., 2013).
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Table 2. Table of Measures
Name
Brief Child Abuse Potential
Inventory (BCAP)
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Construct
Self-reported parental risk for
perpetrating physical child
abuse
Self-reported parental
emotion regulation
capabilities

Score Used in Analysis
Abuse risk subscale
Profiles are excluded if
validity scales are elevated
Total score

Eyberg Child Behavior
Inventory (ECBI)

Parent-reported child
disruptive behaviors and their
problematic nature

Intensity and Problem scores

Experiences in Close
Relationship Scale-Short
Form (ECR-SF)

Self-reported parental
attachment to romantic
partners

Anxiety and Avoidance
scores

Parenting Stress Index-Short
Form (PSI-SF)

Self-reported parenting stress

Total stress score

Difficulties in Emotion
Regulation Scale (DERS)
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Table 3. Dyadic Parent-Child Interaction Coding System
The DPICS was used to assess observed parent and child verbalizations and behaviors during
three parent-child interaction situations.
Code
Use in Analysis
Child Physical Negative
Frequency count
Touch
Child Whine

Frequency count (part of composite child disruptive behavior
category with Child Yell)

Child Yell

Frequency count (part of composite child disruptive behavior
category with Child Whine)

Parent Negative Talk

Ratio (Created by dividing Parent Negative Talk by total
DPICS codes)

Parent Labeled Praise

Ratio (Created by dividing Parent Labeled Praise by total
DPICS codes; combined with Unlabeled Praise)

Parent Unlabeled Praise

Ratio (Created by dividing Parent Unlabeled Praise by total
DPICS codes; combined with Labeled Praise)

Parent Physical Negative
Touch

Frequency count

Parent Yell

Frequency count

Child No Opportunity for
Compliance

Ratio (Created by dividing Child No Opportunity for
Compliance by total number of parent commands)

Child Noncompliance

Ratio (Created by dividing Child Noncompliance by total
number of parent commands)
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Table 4. Sample Characteristics
Characteristic
Child Age (months)
Child Sex
Female
Male
Missing
Mother Age (years)
Mother Ethnicity
White
Aboriginal/Torres Strait Islander
European
Middle Eastern
Asian
Other
Missing
Mother Education
Year 10
Year 12
TAFE/Other
Undergraduate
Post-Graduate
Missing
Father Age (years)
Father Ethnicity
White
Aboriginal/Torres Strait Islander
European
Middle Eastern
Asian
Other
Missing
Father Education
Year 10
Year 12
TAFE/Other
Undergraduate
Post-Graduate
Missing
Marital Status
Married
De-facto
Separated
Single
Missing

n
41
40
22
18
1
38
34
18
2
2
6
3
3
7
36
3
3
11
17
2
5
34
33
16
2
2
8
4
1
8
31
3
2
12
9
5
10
39
26
4
4
5
2

%
100.0%
97.6%
53.7%
43.9%
2.4%
92.7%
82.9%
43.9%
4.9%
4.9%
14.6%
7.3%
7.3%
17.1%
87.8%
7.3%
7.3%
26.8%
41.5%
4.9%
12.2%
82.9%
80.5%
39.0%
4.9%
4.9%
19.5%
9.8%
2.4%
19.5%
75.6%
7.3%
4.9%
29.3%
22.0%
12.2%
24.4%
95.1%
63.4%
9.8%
9.8%
12.2%
4.9%

M (SD)
19.05 (3.33)
----32.61 (5.78)
---------------34.15 (5.89)
----------------------

67

MULTI-METHOD EVALUATION OF CHILD ABUSE POTENTIAL
Household Size
2
3
4
5
6
Missing
English as First Language
Yes
No
Missing
Multi-Language Home
Yes
No
Missing
Annual Income (AUD)
Less than $50,000
$50,000-$75,000
$76,000-$100,000
$101,000-$150,000
More than $150,000
Missing
Note. TAFE = Technical and further education.

34
1
15
12
4
2
7
39
30
9
2
39
18
21
2
38
8
6
3
12
9
3

82.9%
2.4%
36.6%
29.3%
9.8%
4.9%
17.1%
95.1%
73.2%
22.0%
4.9%
95.1%
43.9%
51.2%
4.9%
92.7%
19.5%
14.6%
7.3%
29.3%
22.0%
7.3%

-----------------------
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Table 5. Descriptive Statistics for Questionnaire and DPICS Data
Questionnaire/Code Name
M
SD
BCAP Abuse Risk
3.10
3.37
DERS Total
65.95
19.75
ECBI Intensity
113.78
32.23
ECBI Problem
8.97
5.97
ECR-SF Anxiety
17.63
6.84
ECR-SF Avoidance
12.66
6.17
PSI-SF Total
74.73
20.77
Child Physical Negative Touch (Total)
2.65
3.59
Child Disruptive Behavior Composite (Total, Whine + Yell)
6.50
7.60
Parent Negative Talk (Total)
9.40
8.02
Parent Total Praise (Ratio, Labeled + Unlabeled Praise)
.07
.04
Parent Physical Negative Touch (Total)
3.53
3.24
Parent Yell (Total)
.18
.55
Child No Opportunity for Compliance (Ratio)
.64
.13
Child Noncompliance (Ratio)
.20
.10
Note. BCAP = Brief Child Abuse Potential Inventory, DERS = Difficulties in Emotion
Regulation Scale, ECBI = Eyberg Child Behavior Inventory, ECR-SF = Experiences in Close
Relationship Scale-Short Form, PS I-SF = Parenting Stress Index-Short Form.
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-.696**
0.24
0.168
0.274
.335*
.549**
-0.101
-0.093
-0.147
0.043
0.107
-0.176
0.054
-0.107

1. BCAP Abuse Risk

2. DERS Total

3. ECBI Intensity

4. ECBI Problem

5. ECR-SF Avoidance

6. ECR-SF Anxiety

7. PSI-SF Total

8. Child NTO Total

9. Child Dis. Total

10. Parent NTA Total

11. Parent Praise Ratio

12. Parent NTO Total

13. Parent YE Total

14. Child NOC Ratio

15. Child NC Ratio

-0.202

0.147

-0.155

-0.051

0.121

-0.13

-0.172

.680*
*
-0.052

0.245

0.192

0.075

0.267

--

2

-0.123

0.138

0.123

-0.199

-0.116

0.014

0.206

.588*
*
0.198

0.151

.520*
*
0.309

--

3

0.081

-0.119

0.153

-0.149

-0.217

0.034

0.044

-0.025

.552**

0.299

0.018

--

4

-0.089

0.056

-0.089

-0.172

0.207

-0.232

-0.029

0.189

0.085

0.289

--

5

-0.077

0.032

-0.098

-0.088

-0.001

-0.167

-0.138

0.045

0.336

--

6

-0.34

0.224

-0.047

-0.068

-0.11

-0.199

0.023

-0.008

--

7

0.049

0.031

-0.124

0.027

0.024

0.119

0.276

--

8

-0.078

0.231

0.021

-0.175

-0.18

-0.005

--

9

-0.184

0.208

-0.057

.445**

0.004

--

10

-0.071

-0.106

-0.109

0.013

--

11

-0.125

0.233

-0.168

--

12

0.228

-.460**

--

13

-.711**

--

14

--

15

**Correlation is significant at the 0.01 level (2-tailed).
*Correlation is significant at the 0.05 level (2-tailed).
Note. BCAP = Brief Child Abuse Potential Inventory, DERS = Difficulties in Emotion Regulation Scale, ECBI = Eyberg Child Behavior Inventory, ECR-SF = Experiences
in Close Relationships Scale-Short Form, PSI-SF = Parenting Stress Index-Short Form, NTO = Negative Touch, Child Dis. = Child Disruptive Behaviors (Composite of
Child Whine and Yell), NTA = Negative Talk, YE = Yell, NOC = No Opportunity for Compliance, NC = Noncompliance.

1

Variable

Table 6. Correlation Matrix
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Table 7. Linear Regression Model Predicting BCAP Abuse Risk (Hypothesis 1: Demographic
Predictors).
b (SE)
β
Maternal Age
.071 (.142)
-.045
Maternal Education
-.080 (.380)
.107
Household Size
-.003 (.894)
-.001
Note. * = p < .05, b = unstandardized effect, SE = standard error, β = standardized effect.
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Table 8. Linear Regression Model Predicting BCAP Abuse Risk (Hypothesis 2a: Observed Child
Disruptive Behaviors).
b (SE)
β
Maternal Age
-.037 (.182)
-.049
Maternal Education
-.530 (.527)
-.297
Household Size
-.244 (.996)
-.055
Child Noncompliance
-13.605 (9.718)
-.336
Child Physical Negative Touch
-.126 (.243)
-.134
Child Disruptive Behavior Composite (Whine + Yell)
-.142 (.145)
-.285
Note. * = p < .05, b = unstandardized effect, SE = standard error, β = standardized effect.
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Table 9. Linear Regression Model Predicting BCAP Abuse Risk (Hypothesis 2b: Parent-reported
Child Disruptive Behaviors).
b (SE)
β
Maternal Age
-.150 (.133)
-.312
Maternal Education
.006 (.356)
.005
Household Size
1.267 (.726)
.459
ECBI Intensity
.025 (.027)
.295
ECBI Problem
-.059 (.154)
-.128
Note. * = p < .05, b = unstandardized effect, SE = standard error, β = standardized effect, ECBI =
Eyberg Child Behavior Inventory.
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Table 10. Linear Regression Model Predicting BCAP Abuse Risk (Hypothesis 3: Parent Factors,
including outlier).
b (SE)
β
Maternal Age
-.052 (.165)
-.069
Maternal Education
-.466 (.391)
-.283
Household Size
.104 (.766)
.026
Child No Opportunity for Compliance
-5.034 (5.478)
-.189
DERS Total
.065 (.044)
.418
ECR-SF Avoidance
-.114 (.145)
-.185
ECR-SF Anxiety
.209 (.102)
.428
Parent Negative Talk
-.052 (.089)
-.136
Parent Physical Negative Touch
.284 (.178)
.325
Parent Praise
-12.964 (18.269)
-.125
Parent Yell
1.516 (3.538)
.091
PSI-SF Total
.039 (.046)
.252
Note. * = p < .05, b = unstandardized effect, SE = standard error, β = standardized effect, DERS
= Difficulties in Emotion Regulation Scale, ECR-SF = Experiences in Close Relationship ScaleShort Form, PSI-SF = Parenting Stress Index-Short Form.
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Table 11. Linear Regression Model Predicting BCAP Abuse Risk (Hypothesis 3: Parent Factors,
excluding outlier)
b (SE)
β
Maternal Age
-.087 (.159)
-.114
Maternal Education
-.490 (.373)
-.295
Household Size
.311 (.746)
.078
Child No Opportunity for Compliance
-2.839 (5.467)
.419
DERS Total
.059 (.042)
.375
ECR-SF Avoidance
-.145 (.140)
-.234
ECR-SF Anxiety
.266 (.106)*
.526
Parent Negative Talk
-.088 (.089)
-.231
Parent Physical Negative Touch
.386 (.186)
.419
Parent Praise
-15.192 (17.482)
-.146
Parent Yell
2.566 (3.459)
.154
PSI-SF Total
.038 (.044)
.248
Note. * = p < .05, b = unstandardized effect, SE = standard error, β = standardized effect, DERS
= Difficulties in Emotion Regulation Scale, ECR-SF = Experiences in Close Relationship ScaleShort Form, PSI-SF = Parenting Stress Index-Short Form.
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Table 12. Linear Regression Model Predicting BCAP Abuse Risk (Exploratory Hypothesis 1:
Significant Predictors).
b (SE)
β
Maternal Age
.029 (.135)
.043
Maternal Education
-.105 (.360)
-.058
Household Size
.244 (.848)
.056
ECR-SF Anxiety
.252 (.110)*
.444
Note. * = p < .05, b = unstandardized effect; SE = standard error; β = standardized effect, ECRSF = Experiences in Close relationship Scale-Short Form.
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Table 13. BCAP Risk Level and Valid/Invalid Profile Crosstabulation
Valid n
BCAP Abuse Risk Level
Low Risk
38
Medium Risk
1
High Risk
2
Total
41
Note. BCAP = Brief Child Abuse Potential Inventory.

Invalid n
25
3
15
43

